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FACILITY USE AGREEMENT

This-agreement made byand between the Boone County Board of Education, Matt

Shafer as Principal authorized so to act by direction of the Board of Education and BCK Track

Club/Kentucky Elite, hereinafter referred to as “user” of-the school facilities hereinafter

described.

WITNESSETH:

The principal does hereby agree to permit userto utilize certain school facilities more: -

particularly described as follows: Track & Field Facilities__& Surrounding Grass Areas

Reainning  l3las -, \20185

At the following times and dates: 2025_Monday, Wednesday and Saturday 5-8PM for month of
;}A@ﬁ'}une and as permitted by use. subject to the following terms and conditions:

The school property identified above may be utilized by the user as'a permittee at
will on the condition that allterms-and conditions as hereinafter set out are
compiled with aiid any other terms and conditions specified by the Principal. Any
violation of such terms and conditio‘ns may result in immediate termination of the
Use Agreement.and/or liability of the user. The:utilization of the premises by the
user isa privilege extended to the user by the Board of Education and said use does
not constitute a property right nor shall it be deemed a lease or renewable beyond
the specified period without the written consent of the principal.

The use of these school facilities-shall be in compliance with all laws and regulations
and the terms and conditions of Boone County Board of Education policies, including
but not limited to BCBE Policy No. 05.3,05.31, 05.32 and 10.3 which are
incorporated by reference herein.

The reserved time/date for use by user may'be cancelled preempted by Principal
and permission for use may be terminated without cause by notice from Principal.
User is responsible for the-conduct of its participants-or guests.

There shall be no subletting or assignment of this-agreement nor any profit making

or commetcial venture subject of the use.




FACILITY USE AGREEMENT

6. User shall return the facilities or premises in the same condition as at the
: 4

commencement of the use, or if user fails to do-so; the user will be responsible for
the cost of clean-up and be prohibited from furthér use:of facilities.

7. The user agrees to save harmless the Boone County Board of Education, its
employees and agents, for any liability, damage, loss of expense incurred respecting
the utilization of the school facilities; and the user agrees to reimburse the Boone
.county Board of Educatlon for any damages to or replacement of school property

>

damaged, Iost stolen or vandalized while in users name.
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IN WITNESS WHEREOF the principal for and on behalf of the Board of Education and the

user hereunto set their hands this Mday of MO\\J , 20 2\5

772%/

PRINCIPAL of Larry yle ng,h/s ool

__Shawn R. Proffitt ﬁz W

USER NAME / SIGNATURE /274

__ 11040 Galielo Blvd
ADDRESS

Union____ KY_ 41091
aTy STATE, ZIP

(L407_)___883-9470
PHONE NUMBER
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PRACTICE THIRD PARTY CERTIFICATE OF INSURANCE

AMATEUR ATHLETIC UNION OF THE U.S,, INC. ~
CERTIFICATE HOLDER Ryle High School
Boone County Board of Education ' COVERAGE DATES:
10379 US 42 05/01/2025 ~8/31/2025
Union, KY 41091

.d""m““‘r«

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. Thxs certifica te\gl‘pes not affirmatively or
negatively amend, extend or alter the coverage afforded by the policies below. This certificate of insuranc qg\q:s o§c onstitute a,g;xt:act between the

issuing insurer| uthorized representative or producer, and the certificate holder,

PRODUCER INSURED MEMBE%‘_L‘T}B D}CERTIFICATE ID: SKKYX9T7
Foy Insurance Amateur Athletic Union of the U.S., Inc. ] # CLUBCODE: WAT7FE
64 Portsmouth Ave Walt Disney World Resort BG i ghbreds Tra‘c. Club b
PO Box 1030 P.0. Box 22409 v

Exeter, NH 03833-1030 Lake Buena Vista, FL. 32830-1000
(407) 934-7200

BT 7
AS ERR

INSURER(S) AFFORDING%‘M& \% "“’%}W

Company A United State Fire Insurance Company NAIC# 211 f; \
Company B Everest National Insurance Company NAIC A1 012!

. Ie ers to Company A,B,orC.
Company C HDI Global Specialty SE NAIC# AA-1

COVERAGES - This is to certify that the pohcy(?é‘s)‘oﬂ!g}rance isted bel hwln_\?é:ve been 15513& 1o het msured named above for the policy period indicated.
Notwithstanding any requirement, term, or condition of'any*contract og}:hen;adoc e thh respe;‘tqjhhxch this certificate may be issued or may pertain, the insurance

afforded by the policy(ies) described herem@_]ect to anxthe erm usmng}and condg\ks ol ers) limits shown may{agbeen reduced by paid claims.

P

INSR | TYPE OF %P&?CY % *CO&!%AGE"E o & COVERAGES LIMITS
LTR | INSURANCE < UMBER“ (MMQ;Y %{%{]{DD%Q‘} 6%':\\ @

A | Participadt ‘g \Q§ES118% 9/015(2&% v%oz%oﬁ ‘ %Accl entM"de} 100,000
Accidenty, 7 20,000

oy

e

#FAced ental Death athtand ‘Di§mernberment
B | Excess \ STBEXQ0; ﬂa-z&i: 012024 TEOPARE - {sg/01 /zozs
Liability . “‘k

_ E’ach'ocgﬁ%;i@%@ 3,000,000
) O,
% %
C Excess 18] x303‘7 n9 01/2024 12 0 9/01/2025 12:01 A@ Each@ff“curre% 2,000,000
Liability y : \\; g ﬂPohcy Aggregate 2,000,000

“Pirticipant Legal Liability 1,000,000
i Personal and Advertising Injury Limit 1,000,000

policy Agiresa 3,000,000

3 £
B | General 2 A SI&MLOO 176 ‘Ky 9 orf' ozs{ j, A== Eath Occurrence Limit 1,000,000
Liability 4 * . "&irfem Aggregate Limit 3,000,000

Y Products-Completed Operations Aggregate 3,000,000

b 3 Fire Damage to premises Rented to You 1,000,000

J Policy Aggregate Cap 20,000,000

Medical Expenses Limit (Any One Person) 5,000

Sexual Abuse Liability 1,000,000

P Sexual Abuse A[_;gregate 3,000,000

ADDITIONAL INFORMATION / RES’F ION§/ SP .&MS}

. Coverage applies to BCK Thoroughbreds Track Elub, Lxce;&;‘ )
05/01/2025 through 08/31/2025, for the gross ne Ilgex‘%i;:pr d/or abxlmes o

For said club to have coverage, all mem'g rslu*p%:equ%memg\ must be met.

Primary non-contributory applies as per’ at%z:::he ndoemen ?@@4 520 04 02.

Waiver of Transfer of Rights of Recovery Against Otﬁer toxUstapplies per attached Endorsement ECG 24 522 04 02.

The Cemﬁcate holder shall be an Additional Insurdd, but only with respect to the operations of the Named Insured, subject to the provisions and limitations of
e i h 0110 1

CANCELLATION ~ Should any of the above descnbed policies be cancelled before the expiration date thereof, notice will be delivered in accordance with

the policy provisions. But, failure to mail such notices shall impose no obligation for liability of any kind upon the insurer, its agents or representatives.

REVOCATION OF MEMBERSHIP - will result in cancellation of coverage.

‘actice, BCK Thoroughbreds Track Club from
he AAU Club(s) or registered members.

FACILITY OWNER SHOULD VERIFY THIS CERTIFICATE.
Go to www.aausports.org , Membership, Insurance, Issued Third Party Certificates, Insert member club code

Certificate No. 20250840
Authorized Representative inscertfacility.ipt




POLICY NUMBER: SI8ML00176-241 COMMERCIAL GENERAL LIABILITY
CG20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS, O]
LESSORS OF PREMISE %

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE A&

Ryle High School

Boone County Board of Education
10379 US 42

Union, KY 41091

Event: Practice, BCK Thﬁnghbreds Trac

s
Date:  05/01/2025 through 0831302
LA Jh ety

T R TR PN SN mmaw%xm N

G

Informatgm re)q‘%ued t%co?h%’ﬁ?é'fezthxs%chedulexit;pot’%wn above, \iill bx“sgovm in th Decla??ions‘h\t“kv}w

A. Section I - Who Is“AniInsured®is eﬁd%d%to inblude,
as an additional msureda;\he persSon s) 0]
A % R -9
organization(s) shownm theéis‘a‘::héfaugesk bgt;only W)
respect to llabxht‘;f%arlsmg ‘out oﬁ,&]e%wnefﬁ'i'p,

maintenance or use of that:a%rt of'the'p er%seﬂeased !
d stibj

kﬁj e

to you and shown in the Schedulean
following additional exclusionS' )

. ﬁ%ﬁ;erage&h te the additional insured is

. 1€ q ired by-axcontractor.agreement, the insurance

p A aﬂ’o‘ﬂegqg);uch dditional insured will not be broader

g, *thanﬁ“ﬁat vhich y§.\ are required by the contract or
agreement o:provide for such additional insured.

;f;t?f?e‘s_‘gect to the insurance afforded to these
=additional insureds, the following is added to Section

This insurance does not apply o > ‘ imits Of Insurance:

1. Any" occurrence@:.\g‘hbfakes place aﬁer you
that@r If coverage provided to the additional insured is

) required by a contract or agreement, the most we will

pay on behalf of the additional insured is the amount of

insurance:

cease to be a tenant in ;l;;ses
2.  Structural alterations, T onstructi 0{; OF B W
demolition operations performedt}()% or on behalfofthe

person(s) or organization(s) sho

w%\the Sc%ed
However: yg’%\?& 1. Regquired by the contract or agreement; or
1. The insurance afforded‘to_@a ”diﬁg{:al Thsured 2. Auvailable under the applicable Limits of Insurance
only applies to the extent permitted by Jaw; an@ shown in the Declarations; whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG20110413 © Insurance Services Office, Inc., 2012 Pagelofl




POLICY NUMBER: SISML00176-241 COMMERCIAL GENERAL LIABILITY
ECG 24 520 04 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL - OTHER INSURAN C

.

following:

a. Primary Insurance

This insurance is primary excep belovwglpp ie 8 Yo oy
insurance is primary, our”’*obhg%t ons are,not aﬁfecte less dhy ofithe

%,
other insurance is alsﬁlmary%The fgsh"&"r ith akl\&hafh
insurance by the metho%‘dgfc '_beq,l w exc ]

seek contrlbutlongifro any arty Wi
written contracta f agrems%t hat:st%
noncontrlbuto ,11; ncon ac

n P "“»i.
the sul ecvorreneewg 4 offense

ECG 24 520 04 02 Includes copyrighted material of Insurance Services Office, Ine., Pagelofl
with its permission




POLICY NUMBER: SISML00176-241 COMMERCIAL GENERAL LIABILITY
ECG 2452204 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OJEJRECOVERY
AGAINST OTHERS TO US ” %

This endorsement miodifies insurance provided under the followingzm, :

mf'“ Qﬁz}n‘req‘ﬁﬁ‘e to co@ﬁ e

(if no entry appears ab

oye;,
Declarations as apphcal}?_ %};&endo m@
The TRANSFER OF(I{I; TS O RE@Q E Y

AL‘IT\S ' @dilt on (Section
IV-COMMERCIAL GENER: 'J;\ET,S‘ fis @ended by th ddltlon of the following:
We waive any right of recovery we may;\%rsiagamst}le peré or ex;gﬁ:%za ion shown in the Schedule above

%.
because of payments we makg fo%apjury or'damage atising ut" E%ur@_geratlons or

"your work" done under aﬁr enﬂagrée ent thatfre g&es\%ﬁ‘m alve your rights of recovery. The written
agreement must be made prler f the occurrence%s waiver applies only to the person or
organization shown in the Schedul Y ey ]

ECG 24522 04 02 Includes copyrighted material of Insurance Services Office, Inc., Pagelof1
with its permission




